
Baltimore County  
Department of Environmental Protection and Sustainability 
Ground Water Management Section 
111 W. Chesapeake Ave, Room 319 
Towson, MD 21204 
Phone: 410-887-2762; Fax: 410-887-4817 
groundwater@baltimorecountymd.gov 

OSDS Abandonment Form 

Property Address __________________________________________________Election District____________ 

City ________________________________________________Zip Code_______________________________ 

Owner Name _______________________________________Phone_________________________________ 

State the number and size of each tank and seepage pit present: ___________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Are there existing trenches left in place?    Yes/ No    If Yes:   Number_______  Length _______ 

Were all septic tanks, and seepage pits completely pumped by a license sewage waste hauler?  Yes /No  

Were septic tanks removed or crushed? (circle one) 

Material used backfill the system?    Clean Fill  / Stone   (circle one) 

Was backfill material properly tamped?   Yes / No    (circle one) 

Date septic system abandonment completed: ____________________ 

Contractor Name (PRINT FULL NAME) _______________________________________________________ 

Company Name:  ________________________________ Company Phone Number:______________________ 

By my signature, I am certifying that the above information provided is accurate and complete.  

___________________________________  
**Please enclose a site plan with this inspection form showing location of septic 

components abandoned** 

Return completed form to:     Baltimore County EPS  
Groundwater Management  
111 West Chesapeake Ave., Room 319 
Towson, Maryland 21204 
Phone: 410-887-2762   Email: groundwater@baltimorecountymd.gov 
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